Although infective endocarditis is uncommon in general pediatric population, patients with congenital heart diseases are at higher risk. When infective endocarditis is established in a very young individual, and when the aortic valve is involved, simple aortic valve replacement is not always feasible. We describe a successful application of Konno procedure in a small child with pneumococcal infective endocarditis involving the aortic valve and the ascending aorta. Ross procedure could have been an option for this patient [2] , but we hesitated to harvest the pulmonary artery, which was in direct proximity to the inflammatory process of the ascending aorta, and the dissection around the pulmonary artery was practically difficult. The use of a homograft to replace the aortic root in patients with infective endocarditis was another option, and has been reported with successful results [3] . However, a homograft is currently not available in Japan.
The Konno procedure was originally developed for the patients with small aortic annuli or narrow left ventricular outflow tracts. Its long-term results have been reported to be excellent. Its successful application to the infective endocarditis, in the native aortic valve or aortic root graft, has been reported in some adult cases [4, 5] . Mavroudis and associates have applied a modification of this technique by extending the aortic incision to the membranous septum in a 6-year-old child [6] . We used the Konno procedure successfully in a 12-month-old patient with pneumococcal infective endocarditis invading the aortic valve and the ascending aorta.
Good exposure and adequate debridement was possible with the procedure.
It also accepted a 16 AP ATS Medical valve with an excellent postoperative hemodynamics. In the present case, we consider this procedure to be a good surgical option for a small child with endocarditis involving the aortic valve, especially when the native pulmonary valve is infected and a homograft is not available. 
